SUBMIT:: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT ENTERER Permits: \ A - Q:\ Q@

w_mawa_ﬂw:w Lo BAYFIELD COUNTY, WISCONSIN -
anning an Qﬁ_ﬂﬂ 2part. IR, Date: - -
PO Box 58 - : g \Q N%O\\m\

Washburn, E_...ﬁm&.
(715)373:6138 - 1

Amount Paid: % /ﬂwm

Refund:

IRSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

. os:.,m_‘.u z.m:.m.. - - .?mm_m:m bﬁ&.mm.m” Wm_mﬂro:m.“ .
DaviD  Aredn LESID Torsine Rp | 100w Rz, Lol SHBYT
Address of Property: ity fState/Eip: Cell Phone:
h ., E ~ .
L8510 TePswoe RD leowd Rwer, LOL 54847 HS-292 008
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Ownerls)) Agent Phene: Agent Malling Address {include City/State/Zip): Written Authorization
Attached
0 Yes [I No
PIN: {23 digits) Recorded Document; (i.e. Property Ownership)
Legal Description: (Use Tax Statement} oa. L N rm aw Volume Page(s)
N 0% - [ -4 17 o0 b loBiE .

Lot{s) nm?._ Voi & Page -ﬁl:& ro. - w_an& No. *| Subdivision:

za va, um " Gov't Lot

Section w‘wl. .._.a.z:,mzﬁ m\m.l_. N, Range m W ._.QE:O_MWNHVL mr _ ot Size bmwwmm&m
ol

I s Property/tand s.-._HE: 300 feet .nm River, Stream (indl. Istermittent) Distance Structure is from Shoreline ; Is Property in .| Are Wetlands
Creek or Landward side of Fioodplain? if yes-—continue —P feet | pigodplain Zone? Present?
g E_“ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes
i yes——-continue —B 20 feet

C Municipal/City
(New} Sanitary Specify Type: _“SET 1L Well

" New Construction | ¥-1-Story [ Seasonal
C Addition/Alteration | [ 1-Story +Loft | ¥ Year Round

[0 Conversion o 2-Story Sanitary {Exists) Specify Type: d
[ Relocate (existing bldg) ~1 Basement Privy (Pit) or @ : Vaulted (min 200 galicn)
[: Run a Business on .1 No Basement Portable (w/service contract)
Property O Foundation Compaost Toilet
C ESIY S None
Existing Structii Width: Height:
{‘Con Width: Height:

Principal Structure (first structure on property} { X }
Residence {i.e. cabin, hunting shack, etc.) { X |
with toft { X }
Residential Use with a Porch { X }
with (2") Porch { X )
with a Deck { X )
with (2™') Deck ( X )
[} Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([~ sanitary, or [ sleeping quarters, or [} cooking & food prep faciiities) | X }
O Meobile Home (manufactured date) { X }
_ . dJ Addition/Alteration (specify) { X )
- Municipal Use ${, | Accessory Building (specify} _ CRIXTZHGE (28 x32 ) | 896
O Accessory Building Addition/Alteration (specify) ‘ { X )
TR N P
T i Special Use: {explain) { X }
mmwﬂ 2 o mmmm O ! Conditional Use: (expiain) { X }
0 j| Other: (explain} { X )
secretaral bla FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this application {including any accompanying Infarmation} has been examined by me {us) and 1o the best of my {our] knowladge and belief it is trug, correct and complete. | fwe) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liahility which
- may he a result of Bayfield County relying on this information | [we) am (are} providing in or with this epplication. t {we) cansent 0 county officials charged with administering county ordinances te have access 10 Sm

above described praperty at any reasonablg time, inspection \
Date \ 7 NQ

- [P ”OE:m_.nmu 'i

f thete § m“.m ZEEn_m Oésma :m.nmu e Deed All Owners must sign or letter{s) of authorization must accompany this application)

m_p:ﬁroznmn bmmsﬁ

If <cm mﬁm m_mssm on vmsm If of the ownar{s) a letter of mc%oﬁmﬂ_os Emmﬂ mnncanmn< ﬁ:m mun__nmeoa
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Show Location of; Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*} Driveway and (*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (w); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy (P)
Show any (*}: (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

See  Nrth cwed

{8)

....”Emmmm complate {1} ~ {7} above (pricr to continuing)

Sethacks: (measured to the closest point)

es inplaing must be approved by the Plarining & Zonin

‘Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) L] Feet

“Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek - Feet

ERE Setback from the Bank or Bluff - Feet
Setback from the North Lot Line A2.5  Feet

Setback from the Seuth Lot Line Z20C  Feet Setback from Wetland 1380 Feet

“] ‘Sethack from the West Lot Line 35C Feet 20% Slope Area on property [[]Yes PNo

: _.. --Setback from the East Lot Line bl Feet Elevation of Floodplain ) Feet

1:5ethack to Septic Tank or Holding Tank iLE  Feet Setback to Well 2,00 Feat
Setback to Drain Field i VS  Feet
Setback to Privy (Portable, Composting) _— Feet

Prigr {0 the platement or construction of a struct

2 within ten (10] feet of the

tither previously surveved corner or marked by 2 licensed surveyar at the ownar's expense.

inimum required setback, the boundary fine from whick: the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten (20 feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured rmust be visible from
Ceifve prévidusty surveved comner to the other previously surveyed corer, or verifiabla by the Department by use of 2 corrected compass from a known corner within 500 feet of the propesed site of the structure, ar must be
miatked by 5 Heensed surveyar at the owner's expense.

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

= ..mmaﬁmé Number: ) ) # of bedrooms: - .| Sanitary Date:

n'(County Use Only) -
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Ei e \s noo.\Au

<mm :ummm of mmno_\&

-Affida

Mitigation mmn;.ﬂma
Z;_mﬂ_o: .pnmmw_ma

Required . O Yes

“Affidavit Attached .

Previoils| mﬂm:ﬁmn_ _u< <m_._m:nm Am O b v
Dﬁ%&zo RN e

Vﬂ_\u.mm ONo: .

....Wnam. ONo.

P
Ny -

Hold For Affidavie U Hold For Fees: [
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SUBMIT: COMPLETED kuv_,_nb._._oz TAX
STATEMENT AND FEE TO:

mﬁ_mE Cotinty
" Planning ard No“::m Dm_umn
POBaxB8

Emm:&:_.:‘.ee_..mhmmu. !
{7151373:6138"

APPLICATION FOR PERMIT

w><_u_mw_u nQCZ._.< E_mnOZm_Z

SEP 2 12015
INATRUCTIONS: No permits wil! be issued untii ali fees are paid.

Checks are made payable te: Bayfield County Zoning Department. Q ; nm 09 Ngumm U@Um,

DO NOT START CONSTRUCTION URTIL ALL PERMITS HAVE BEER ISSUED TO APPLICANT.

Permit #:

Date:

.>Bo:=ﬂ_umin . Aw fqm.

Refund:

SE 0 BOA.

Owner’'s Name: Mailing Address:

n_n<\m.ﬁmﬁm\N_u

Telephone:

THE-A) - Qeg

R —_ YA

Hn.?!‘ o ..A.(/Orfﬁ.@.n m,f HO./!.S(V LY ﬁDCrr.mv %Y 01’..}. /.fcr—x /Im; H(r&(.!ﬁ ./,Q S 5Im.[ m J. 8 rmlx

Address of Properiy: City/state/Zip: Cell Phone:
DL, [oora,

Contractor: Contractor Phone: Plumber: Plumber Phone:

ot

Authorized Agent: {Person Signing Application on behalf of Qwner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
Attached
st —— JE 0 Yes ﬂvto
PIN: {23 digits) i’ e du W .z Recorded Document: [i.e. Property Qwnership)
Leal Description: {Use Tax Staternent) 04- @D.L LA B T-08 -~ q
OG- 36 ~Q Valume m Pagel(s) @b
. Gov't Lot Lot(s} CSh Vol & Page _.SE No. Block(s) No. | Subdivision:
S6 138 L
o W edan
Town of: Lot Size Acreage
Section “ VUU Township P_.J N, Range w W y
, N —
Hgf MM/ﬂyCﬂf @~®@
C 1s Property/Land within 300 feet of River, Siream (incl intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--—-cantinug —# feet | Fioodplain Zone? Present?
I3 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes Li Yes
1f yes-—continue —P ¥ eor— GO feet %o PNo

C Municipal/City

7 City

7] Mew Construction C Seasonal
$ SéAddition/Alteration | 7 1-Story + Loft | *¥ear Round {New} Sanitary Specify Type: i Well
[1 Conversion @Pm-mﬂoé gt Sanitary (Exists) Specify ﬂ%mHE [
[1 Relocate (existing bldg) [1 Basement O Privy (Pit} or Vaulted {min 200 gallon}
C Run a Business on [l Mo Basement 1 None | [J Portable {w/service contract)
Property [1 Foundation t.sw..—.”m! *[0 Compost Toilet

O d HFAAA T None

xisting Structires (i pe ) [for isTelevantto length: @ s width: 23 ™ Haight: «w

osed Cor : A Lepgté Widih: Height: 7 2
A mw.. uﬁzf § n\ 42 Y

\
v_.%o mn_ mﬁcﬂc..m

o erﬂw-..ﬂ__.u o plite, \ 2 3oy ?V?

O v:zn_um_ mﬂ_‘:nﬁ:..m :_ﬁ# m:cnﬁc_\m on uSmmZS

[ Residence {i.e. cabin, hunting shack, etc.)

with Loft

U] residential Use with a Porch

with {2") Porch

with a Deck

with (2"} Deck

[] commercial Use with Attached mm«mmm

Mobile Home (manufactured amﬁmv

W36

Fhed

Accessory Buitding  (specify)

Accessory Building Addition/Alteration (specify) A

0
W]
B v_mapv T2 | Addition/Alteration (specify)
Municipal Use 0
O
PO

Reo'd for issuanti—i

. ! W Special Use: (explain) { X )
MMW% 20 Nm,mm [0 || Conditional Use: (explain) ( X )
O Other: (explain) ( X }

Saor elanal mﬁmm% FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

benpebirerr TretaTe TRAT $HE S0nlication (including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and betief it is true, correct and camplete.

am {are) Responsible *o_. theNetail and mnncﬁmn.\ am all information 1 (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit,
vum,nm:o: | {we) consent to county officials charged with administering county ordinances to have access to the

Date Q\N\e\\/

iaforma az | himv arn {are} providing in or with thi

Owner(s): y Yla?! L N - AL AAA .

(if there are Multiple Owndrs listed oA The Dued Al -Q ers must sign or letty % of authorization must accompany this application)

Authorizethdgent

I {we] acknowledge that | (we)

| fwej further accept lizhility which

Date

(¥ you are signing on hehalf of the owner(s) a letter of authorization must accompany th

Address to send permit

& application}

Attach
Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




6r SKetch your Property (r

U dre applying for).

{1} Show Location of: Proposed no_..we.nnzo_._
{2) Show [ Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(3) Show: (*) Well {(W); (*) Septic Tank (ST); {*) Drain Field (DF}; (*) Holding Tank (HT} and/or {*) Privy (P}
(6} Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any {*h {*) Wetlands; or (*) Slopes over 20%

,Mv Ce ,VMAJEV/

Please complete {1} ~ {7} above {prior to continuing}

{(8) Setbacks: (measured to the closest paini}

Setback from the Centerline of Piatted Road Feet Setback from the Lake (ordinary high-water mark) 4 g0 = Q0 Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff e S Feet

Setback from the North Lot Line e @S Feet

Setback from the South Lot Line or= 1S Feet Setback from Wetland — Feet

Sethack from the West Lot Line -’ % Feet 20% Slope Area on property um&mm [ 1No

Setback from the East Lot Line A ar- QA° Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Helding Tank —— Feet Sethack to Well 2Ty Feet

Setback to Drain Field g~ G o Feet

Setback to Privy (Portable, Composting) - Feet |+

Prinr to the placemant ar construction of a structure within ten {19} faet of the minimum required cethack, the boundary line from which the setback must be measured must be visihle from ene previously surveyed corner to the

other previcusly surveyad carner oy marked by 2 {icensed surveyor at the owner's expense.

Prior to the placement or construction of  structure more than ten {10 feet but less than thirty {30) feet from the minimum required setback, the boundary lins from which the setback must be measured must be visibie from

one previously surveyed corner to the ather previ ly siirveyed cornar, or verifizble by the Department by use of a carrected campass from a known corner within 500 feet of the proposad site of the stricture, er must be

marked by a licensed surveyer gt the owner's expense,

(3) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy @_ and

MOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuancs if Construction or Use has not begun. ? w
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The CEEW%EW nomm.
The local Tawn, Village, City, State or Federal agencies may also require permits. ® & ﬂuﬂ. “

sl .#Qﬂ bedrooms: : wm:;mé Date:
2820 7R | T
mmmmo: _..o_. Um:_mm 9 .
g&r\ A
~ Permit Date: »,
a0 Y f:i: P4

mm:_ﬁmé zE.:_um_:

Issuarice’ _:*o«z..mzo: Fo:zE Use Only) -
Permit _um:_mn Ewﬁmv

Permit # \mimun\ko

fs LNMﬂmﬁ_uwhﬁ%ﬁwﬂﬂmwﬂ ] mﬁmm ﬁmmmhﬂﬂwﬂa Lows) m__u_w Mitigation Required | - Yes Koo - Affidavit Required Byes ane
e Structire Non-Conformin ves - e Mitigation Attached 1 2 Yes - [i'Na >m._mu<wﬂ Attached - m Yes  [INe
Grarited by Variance (B.0.A.) R Previously Granted by Variance (B.O.AY) 000 A
Yas % No oo Case#: o OYes BNe. o .0 o Casedk
Was Parce! Legally Created \ﬁ.\mm [) No c She—— i s._mﬂmw_.oumn{. ::mm Represented by Owner x.«.mm_
Was 18382.,_ Building Site Delineated __ O Yes ‘00 No . . g S S_mm vﬂoumﬂ.. mc2m<mn_ Emm

Zohing

Lakes Cia nn stion A m .«t_-.ws.,(.

Date n:6 mm-m:m_umn_uo:

Smumngc: Record: O@T(!b\/ QJ\I mpnﬁ\FL ..Th

Date oﬁ Sw?.m.nﬂ_o:“m“.g_ ,-.n o m.ﬂ‘ —— _ _smﬂmﬂmm WE

Condition{s):Town, Cominittee or Board Conditions Attached? {2 Yes

Signature of inspector:

Hold For Sanitary: 1.

Hold For TBAL¥ L Hold For Affidavit:

@ October 2013
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